FINANCIAL STATUS REPORT
(Short Form}
(Foliow instructions on the back)

1. Federal Agency and Organization Eiementto ]2, Federal Grant or Cther Identifying Number OME Approval No. 0348-0039 Page 1 of 1
which Report is Submitted Assigned By Federal Agency
Denali Commission 0133-DC-2004-E1
3. Racipient Organization (Name and complete address, including ZIP code}
STATE OF ALASKA, DEPARTMENY OF COMMERCE, COMMUNITY & ECONOMIC DEVELOPMENT
DIVISION OF COMMUNITY ADVOCACY
P.0. BOX 110803, JUNEAU, AK 88811-0803

4. Employer Identification Number 5. Recipient Account Number or identifying 6. Final Report [7. Basis
| 3] B T
92-6001185 AR 32708-09 Yes No Cash Accrual
8. Funding/Grant Period (See instructions) 9. Period Covered by this Report "
From: (Month, Day, Year) To: {Month, Day, Yean From: (Month, Day, Year) To" {Month, Day, Year)
9/3/2004 12/31/2007 10/1/2006 12/31/2006
10. Transactions: | ] 1]
Previously This Period Cumulative
Reported
a. Tatal cutiays 215,779.41 0.00 2156,779.41
b. Recipient share of outlays 0.00 0.00] 0.00
¢. Federal share of outlays See Note tn Box 12. 215,779 41 0.00} 215,779.41
d. Total unliquidated oblfgations EEaa e 0.001
e. Recipient share of unliguidated obligations : 0.00
f. Federal share of unliquidated obligations !, 0.00
g. Total federal share (Sum of ines ¢ and f} ‘ 215,779.41
h. Total Federal funds authorized for this funding period 250,000.00]
i. Unobiigated balance of Federal funds (Line h minus line g) e 34,220.59
11. indirect Expense a. Type of Rate (Placs "X in Appropriate box)
[ Provisional L3 Predetermined {1 Final ] Fixed
b. Rate c. Base |[d. Total Amount e. Federal Share
2%]

12. Remarks: Attach any expianations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation

Box C.lis $27.649.91 less than the gurter ending 9/30/06 because $27,648.91 in expenses previously reported were posted incomectly & transferred out during
this quarter. There were no other expenses this quarter.

13. Certification: | certify to the best of my knowledge and belief that this report is correct and complete and that all autlays and unliquidated obligations are for the
purposes set forth in the award documents

Typed or Printed Name and Title Telephone {Area code, Number and extension)

Lani C. Saceda, Accountant {907) 465-4710

Siggature ofAulhz'/pzed Certifying Official Date Report Submitted
sl 3/22/2007

Brevious Editions not UsAble . form 269A (REV 4-88)
[ &GGE? lar A-102 and A-110




